_MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : . .
AnmMERT oF BY .LI:OB:::E:I!T;H:I: :o“:iﬁg_?____}rim-ry Rt;_g‘ilrraﬂon District No. __5.5/-_6_'_,%15‘"“‘: No. _Lb____..__..v....... STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL IESIDEIIICE (Where decessed lived.  If institution: Residence ‘before

8. COURTY . Maeon (0. STATE M1 ggoupd b COUNTY Maoon sdrmisston)

b. CC?;IY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1k €. COI‘LY Inside Limits
TOWN Bavier TOWN Bavier Yes {1 No 1

c. FULL NAME OF (If NOT in hoapital, glve location} Inside Limits d. STREET. {If cutside; give location) Reaide on Furm

HOSPITAL: OR ADDRESS
INSTITUTION Yes 0 Ne[]J [ Yes J No J

DO NOT WK
ON.THIS ETUB AMENDED

V8300
Rev. 4/59

"ebio
266 10t

DATE AMENDED

3. NAME OF DECEASED' First Middle I.anr 4. DATE Month Day Year

{Type or print)
EMMETT Le "EYMAN pEATH Aug. 27 1963
5. SEX 6; COLOR OR RACE 7. Married JI'  Never Married [ _HB DATE OF BIRTH | #- AGE (lsat birthdey) [IF UNDER 1 YEAR | IF UNDER 24 HR

Male. mte Widowed [] Divorced [J 6/21]1892 val Months l Doys | Hours in.-

10a. USUAL QCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS -OR INDUSTRY BIRTHPLACE (City and state or country) .| 12. CITIZEN OF WHAT COUNTRY

during of working life, aven if retired)
"Retired B2S Railroad Macon Co. Missouri U,S.A,
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAEHE OF HUSBAND OR WIFE
D. Eyman Nancy Miles "Ida B. Eyman
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. (17, INFW Address

(Yes, no, or unknown) '(lf yes, giva war or dares Mrs. Ida B BeVier Missouri

18. CAUSE OF DEATH (Enter only one cause p INTERVAL BEYWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

wwepiaTe cause o Congestive Circulatory Failure hours
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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Conditions, if any, DUE TO (b} Decompensated ypertenSive heart disease 3 weeks
et e - -
maring the Under. DUE 10 () Arteriosclerosis . . years

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the. terminal PART lIl, If deceased was female wa
disease condition given in PART | (a) there a prognancy in last 90 days

Severe obeslty, Hyperéengion N EEEL |, £ unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIGE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART [ or PART 11 of item 18.)
PERFORMED? [ ] a [u] - -
YES[O N
- 20¢c. TIME OF Hour _Month, Day, Year
iNJURY am. )
- 2. .

20d. 'NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WCRK (J farm, factory, street, office bldg., etc.) )
NOT WHILE AT WORK (]

21. 1 attended the deceated ﬁom_&gl_il__%z—. Aug' 27) 1963 and last saw [ bare . 6 on Allg 26, 1963

! Death occurred . 4330 m on the date stated above, snd to the bést of my knowledge, from the causes itated.

270, ADDRESS [Z2c. CATE SIGNET
er, Mo

AME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

T3, GURIAL, CRE Ae Y
Bfia 8/28/196="1 " West ood Bevier Missouri:

24. FUNERAL DIRECTOR ADDRES! 25. DAITE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATURE
Edwards Funeral Home Bevier, Mo. 9-8- b3 f EJJ,L mﬁ«_u_ﬁ.g,

{Licensed Embalmer’s Statement on Reverse Side)
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MEDICAL CERTIFICATION

USE -BLACK INK
OR -
TYPEWRITER RIBBON ..

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENY. BY LICENSED EMBALMER

! hereby cerfify that the body whose name Is recorded on the reverse side of this certificate was embalmed by me,

or by - o 2 - o .. Student Embalmer No.
working under my personal supervision.

Student

Signsture of Student Embalmer

P. O. AddressM

Nofe: The above MUST  8E SIGNED BY THE LICENSED EMBALMER m his . OWN HANDWRITING. (Fan]ure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated abbve.
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